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The filing fee, pursuant to 37 C.F.R. 1 .16(a), (b), (c) and (d). has been calculated as follows: ^ 

Number Filed Number Extra Rat 

90 - 9 X 18 (fee 36.00 

Total Claims 22 "^^ - code 1202)= 

o , _ n x84(fee 0.00 

Independent 3 ""^ - " code 1201) = 

Claims qq 

First Presentation of Multiple Dependent Claims codVlMS)^ 



Base Fee $750.00 
(fee code 
1001) 

TOTAL $786.00 



PiP«.P charae Kimberlv-Clark Woridwide, Inc. deposit account number 1 1 -0875 for (1) the filing fee 
rnnfrrd S TO^^^^ (2) any patent application processing fees required under 

Woridwide, Inc. deposit account number 1 1-0875. 

Please address all correspondence to the correspondence address associated with Customer Number 
23556 

The undersigned may be reached at telephone number 770-587-8620 or fax number 770-587-7327. 
Respectfully submitted, 
MICHAELS. BRUNNER 
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